MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

-— w—

DEPARTMENT OF PUBLIC HEALTH AND WELYF i . —Bg—ﬁgﬂj—j—q‘-a‘
) : 4Regisln§ion District No.. . . —-Primary Registration District No.‘ZIZ_Q_-Jegi“m... Ne. __@_______ T, {FILE NUMBER

BERE  wewn | - v o :
7. USUAL RESIDENCE (Where decfased lived. |If institution; ‘Residence’ before

2 STATE T AasoU/L b COUNWG/I:P)QWQ sdmiision)

b. CéTY‘ 'f cutside corporate limits, give TOWNSHIP oply) Length Sf stay in b . Q1YY Intide Limits

§ ) OR . .
TOWN &Vngfﬂzw&d LYV e o - ShAngfA-edd, Yo & No 3
c; FULL NAME: OF E! NOT,in hospital, give location Inside: Limits d. STREET
"HOSPITAL L g ),) Al ide.Lim ADesss {If cutside, give location) - Reside on Farm.
INSTITUTION Hobjure: e [027 W. Jabmadge|v=o i
. NAME_OF DECEASED ¥ Middle Last 4. DATE Month Day Year
Type &r prim) ) OF e i
Swdu Crawford Mkeoell Loken| sam Jamuwey 5, 1963
5. SEX 6. ‘COLOR OR RACE | 7, Marrisd [] ~ Never Married (] [0, DATE OF slum 9. AGE{law birthday) |[IF UNDER 1 YEAR | IF UNDER:24 HR
g}mﬂ&e Wm Widowed - Divorcad O Ci_ 22_ 88 ) 77 Mnnrhsl Days | Hours | Min..

10a. USUAL QCCUPATION {Give kind of wark dane 'IOb KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN. OF WHAT COUNTRY

purﬁg.T ofmf mmd) %‘M R . E I S I L. E" E |

13a. FATHER'S NAME -] 13b. MOTHER'S MAIDEN NAME T 14 NAME OF HUSBAND OR WIFE

" Mikeoeld | Friamces. Crowlord Robert €. Loken (Sec. )

15. WAS DECEASED EVER INIUL.S. ARMED FORCESR 14 &ACIat SECIBITY NO, [ 17. INFORMANT Addresy

(Yes, no, unknown) {if yas, give war.gr dates ol E E Jg N S! . E g I 1 . .
1B. CAUSE OF DEATH (Enter ‘only 'one cauze pe—rc—ror INTERVAL BE
PART I DEATH WAS CALSED BY: 7 : W ONSEY AND DEATH
IMMEDIATE CAUSE (a} -
. C4

Conditions, if sny, DUE TG {b)
which gave rize to .
above cause (a), I

stating the!undér-

lying cause lasf DUE TO ()

PART 1. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the tarminal PART 1II; If deceased war fomale  was
‘disease condition given in.PART 1 {a) ‘there & pregnancy in last 90 days.

]EY.:‘ O Ne I O Urknawn

V§:300
Rev. 4/59

b397
397

DATE AMENDED

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter; nature of injury:in PART 1 or PART 11 of item 18.)
PERFORMED? - ] [mi &} ‘ ’
YEs. O NOO"
20c. TIME OF  “Hour', .Month, Day, Year
INJURY - gm.,
T N X e 3.

20d. INJURY.OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY
WHILE-AT WORK © farm, factory, strest; office bidg., s1c) E
; NOT WHILE AT WORK [] : -

2. 1 a'mmded 'the deceased fro ‘ P = S 2“ fo.ﬁ:&md last sew :&.live-nn_L‘i_é_\i—.

Death curred 8t ___m on the dite stated above, and to the beyt of my knowledge, from the.causes ftated.

225, SIGNA // ; Z % gj | 23b. Aogss‘s } M /Zu, 7?;?2?

23a. BURIAL, CREMATION, | 23b. DATE. 23c: NAME OF CEMETERY OR. CRLMATOW . 2'3d.‘ I.OC.?_TION‘(Ci'ty,' town, or county) (State)
REMOVAL (Specify) ] -8"‘]| (1(03 “ E | G I Sl - E . EJ. i
24. FUNERAL DARECTOR ‘ ADDRESS w. , "25. DATE RECO. BY LOCAL REG. . H SI.GNgﬂg

the Qzonks; lj—rO- 63

(Licensed Embalmer‘l Staternent on Reverse S:de)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- —a

MEDICAL CERTIFICATION

b MmO

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD-READ

BY AFFIDAVIT OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by //Al(- /-?OCi‘Q C ,D LA Q‘q Student Embalmer No.

., Licensed Embalmer No 5 l 5L
P. 0. Address shvungfield, Masourd .

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) with the above constitutes grounds for revocation of license). ) .
N BTN If embalmed by 8 STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed fact should be so stated above
ta e o

\l__i\ (e T




